a

LOBRBYING EXPENDITURE REPORT

{53~ COVERING JANUARY ! THROUGH JUNE 30
DUE AUGUST 18

] COVERING JULY 1 THROUGH DECEMEBER 31 -
DUE FEBRUARY | F 5% | ror oFFICE USE ONLY
_ Postmark Date: 1 10 - &1.43
i L&
Insiructions

® Print in ink or type,

* Fill in Registration Muraber in apaces provided

® {omplete form and rerumy (o the Board of Ethics, 3401 Undted Paza Bivd.,
Suiie IDN), Baton Roupe, LA 70509 {725) 9221400,

* Thi ferm must be delivered o postmarked by the Aoe date.

® This form nuy be faxed b0 (2253 522-1414, The original shewld be forearded

on lbe day of fax traasmfifal. f {}3? 3. f‘; 3
1. Name Folton, Hicholpm .
Last First ¥}
329 Hoputh Dorpenois Btreot Now Orlesne, 14 70119
2. Business Address
Street and Na. Cigy State Tip
Mailing Address SAME AS ABOVE
3, Business Phone - (504 B821-2606

Ared Code apd Telephone Number

4. Total ofall expenditures made JTamuary 1 through June 30: 5 —0-
(Includs expenditins from Sehedules A and L) N/A
5. Total of all expenditures made July 1 through December 31;  §
{When Applicable) (include cxpondimures from Schedulas 4 and B)
_|:|.,.

6. Total of 1] expenditurcs mads during exlendar yoar: b - hE
(Line 4 added -with Line 5 should equai Live 6)

7. Did you meke an expenditure exceeding $50 on one oceasion for any one legislator;

From January ! through June 307 [ Yes & o fa
From July 1 thraugh December 317 [ ves O No 0§ NA _.-- iy

If the answer to ¢ither question in Number 7 sbove is YES, please complete Schedule A and attach.
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B. Did you make expenditures exceeding the sum of $250 for any one legislator

From January ( throngh June 307 O Yes No
From July 1 through December 317 [ ves No & wNa

[fthe answer to either question in Number § above is YES, filease complete Scheduls A gnd attach,
9. Did you expend funds for a l"E-I.‘.l:p'tl'{IH, social gathering, or ether function to which the entire
legisiarure, cither house, any stznding committes, sclect commines, slatutory comnuittee, commmitten
sr2ated by resolwilen of either house, subcommitice of &My commilics, recognized cancus, or any
delegation thereof were inviteg during the repurting perod? :
O ves El No

If the angwer ta Number 2 shove js YES, pleass complete Scheduie B and attach,

CERTIFICATION OF ACCTRACY

I hereby certify that the information contained heremn is true and correct to the hest of my Imowiedge,
[nformation, and belief: that ail reportable cxpenditares have been included herein; aod that no
infermation reguired by the Lobbyist Disclosure Act [LEA-R.S, 24:50 et 5£q.] kas been deliberstely

onsited. ) %{ 44 é Mqé){%i;

Sighature of Lobbyist”

Form 352, Fuer, 599
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